s2.65 . T 53
FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000083251 (5)

1. Carporation Name

THE PHOENIX MANAGEMENT GROUP, INC.

A 0N

Principal Place of Business Mailing Address
1000 SW 81 AVE P.0. BOX 15608
PLANTATION FL 33324 PLANTATION FL 33331
us us DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualifiad
10/31/1995
2. Pringipal Placa of Businass 28. Maiing Address 4, FEI Number Applied For
MOCKIN G BIRD tAlz8] 65-0615997 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, etc,
Ap wie. Ap &. Certificate of Status Dosired ] sa'75 Addillonat
[;2:[ L 21] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;SJ_PLA NTATION AL ;l Trust Fund Contribution O Added to Feas
Zip Colintry Zip Country 8. This corporation cwes or has paid the current year Intapgible
24[ _533 2-4’ ;] M S 29 m Personal Property Tax due June 30. [ s No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstersd Agent
MCKEIGHEN, GARY R 817 Name
m ?-G { MOC‘K"N 8 z"h LA, 82{ Suset Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84 City F L

bove-namead corporation submits this statement for the purpose of changing its registerad
as authorized by the corporalion’s board of directars. | hereby accepl the appoinimen? as registered
05, Florida Statutes.

Zip Code

11. Pursuam to the provisions of Sections 607 0502 and 507.1508, Florida
office or registered agent, or bath, in the State of Florida Such cha

agenl. | am lamiliar with,_gnd accept the obligations of. Section
msmw&@ﬁlm Lt
et ypod o printed namen ol eoyctonsa a picabln

{NOTE Registered Agenr signatura fequirad when reinstating) DATE

CR2E034 (10/97)

12. OFFICERS AND DECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
TIILE PSTD T [ DECETE T1TILE [HThange T Addition
MAME MCKEIGHEN, GARY R 1.2 NAME

smeetaopess | 1030 SW 91 AVE 1asmeeranoess | Rl MOCKINGBIRD LN,

CITY-51-21P PLANTATION FL o 14 COY-ST-2p P & 2

TRE T DELETE 21 TIILE Change Addition
NAME 2.7 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T- 2P 7 4CITY-ST-2p

TMLE [T oetete 31 TTLE — [Jcnange [ Addition
HAME ) 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7Ip 34 0ITY-ST-2P

TITLE [T oELeTe L1TILE LT crange  [_J Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cIfy-ST-21P ) 44 CITY-ST-2P

TME [T oeLene 51HILE [T change [T Addition
HAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 54 LITY-ST- 2P

TLE LZ DELETE 6.1 TITLE LT crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21p 64 CITY-ST- 2iP

14. I hereby certity that the information supphod with this filing does not qualify for the examptiop.stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the sama fegal effect as if made undar oath; that | am an
report as requited by Chapter 607, Flofida Statutes; and th?py nan)appears in

L :l".g d 7{% aylme Phone § ﬁru

OFFICER OFf DIRECTOR

Incircated on this annual report or supplemental annuat reporl s rue and accurate an
officer or diractor of tho corporation or the receivar or trusleo empowered to exac
Block 12 or Block 13 if ehanged, or on &an allachment with an address

SIGNATURE: _




